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IODINE IN CHILDREN'S HAIR
Preliminary and Short Report
ITS RELATION TO URINARY IODINE LEVELS5
S. CANOE, i\I.D.,t I. GEDALTA, PTI.D.,t AND N. BRAND, i\I.D.
Recent findings of the curative effect of orally
administered potassium iodide in some cases of
tinea capitis (1, 2) revealed no mode of action for
this therapeutic finding. Since it is recognized that
puberty exerts a beneficial therapeutic effect on
most cases of tinea capitis, the present study was
undertaken to determine whether the iodine con-
centration of the hairs could be related to the
"spontaneous" cure at the time of puberty.
Materials end Methods
Hair and 24-hour urine samples from 30 children
between 7 and 17 years of age were examined. The
hairs were cut near the roots. The iodine con-
tent of the supplied drinking water had been pre-
viously determined (3). Fifteen of the children
lived in the Jerusalem area supplied by drinking
The mean iodine value of the hair samples was not
significantly different between these groups, nor
between any particular age levels within the
groups; nor could any relation to sex be detected.
niscussion
There are few reports on the iodine content of
human hair (5) or skin (6). Fellenberg (5) analyzed
his own hair and found 9.5 y I present in 8.75 g
hair, i.e. 108.5 y%. In the present study the mean
iodine content of the hair samples in children
drinking water of the lower iodine concentration
was 150 y% and in children drinking water of the
higher iodine content was 140 y%. It seems there-
fore that under normal conditions the hair takes
up the amount of iodine it needs, the surplus
being mostly excreted in the urine (Table I).
TABLE I
Iodine content in heir end urine of children in relation to I. content o.f drinking water
Flare T. in water gamma/i câ$e1n Age range
I. in urine i/i I. in hair %
mean range mean range
Jerusalem
Upper Galilee
60
less than 7
15
15
7—17
7—17
377 75—444
81 32—229
140 30—410
150 30—480
water containing about 60 y/l I: the other 15
children lived in Upper Galilee supplied by drink-
ing water containing less than 7 y/l I. In the latter
region goiter was endemic. All the 30 children ex-
amined were free of thyroid disturbances, and
none were receiving treatment with iodine.
The samples were analyzed for iodine according
to the modified Zak et al method for protein-
bound iodine: wet ashing of the material (urine or
hair) by chloric acid at 130—140° C. and catalytic
action of the formed iodine ion on the reduction
of eerie to cerous ion by arsenious acid (4).
EE5ULT5
The mean iodine value in the urine of children
drinking water with 60 y/l I was significantly
higher than the mean iodine concentration of the
children drinking water with less than 7 y/l I.
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5
The previously reported higher iodine excretion
in the urine of children drinking iodine-rich water
(3) has also been confirmed in this study.
When large amounts of supplemental iodine are
given, the iodine content of the hair may increase
greatly, as shown in studies in human subjects
(7) and animals (8, 9).
From this study it was considered unlikely that
the spontaneous cure of tinea capitis during pu-
berty is due to an increased iodine content of the
hair at this age.
5UMMARY
The iodine content of samples of scalp hair and
24-hour urine was determined for 15 children
drinking iodine-rich and for 15 children drinking
iodine-poor water. All the children were healthy
and between 7 and 17 years of age. Urine iodine
content varied significantly according to the
source of water supply; there was no significant
difference in scalp hair iodine content.
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